operation for establishing a fi>tula of the Btomach ; "coiotomy" of th? large intestines ; " enterotomy" of the small intestines.
Gastro-enterotomy has been performed successfully three times in England, by Maunder, by McCarthy, and by Wagstaffe. ]\lr. Maunder contributes a paper on colotomy for intestinal obstruction, in the ' Lancet', October 27th, 1877.
The subject of this notice, Rudder, aged 20, a regimental sweeper of the 34th regiment, B. N. I., was a well built man. Four years ago he suffered from enteritis, and subsequently at Morar, Gwalior, from severe periodic fever, and his spleen had become much enlarged.
Within the past few weeks he has had mild attacks of ague.
On March 2nd, 1878, after eating largely of 'dhall roti' (oorud or mas), he had severe pain about the epigastrium, but no vomiting nor diarrhoea. He had no motion before his admission to hospital, and though he vomited frequently, the vomit waa not stercoraceous.
He came to hospital on the 5th, when he was seen by Sheik Kadir Buksh, the 1st class hospital assistant. and given an ounce of castor oil ; hot fomentations and turpentine stupes were applied over the stomach, and quarter grain doses of morphia given ; in the night, as the oil had not acted, and as the patient was vomiting a thin watery fluid tinged with bile, an enema of 01. Ricini gii, 01 here and there. There were other patches of extreme congestion, and the whole intestinal wall was much thickened and very vascular.
The Intussuscepted portion, 14 inches long, contrasted strongly with the rest of the small intestine ; the loop lay loosely in the inclosing coil, and its walls were wasted ; the mucous coat was thin, and the vessels filled with blood pigment, which gave an uniformly black surface to the whole portion : it was not ulcerated. The external appearance was mottled from a bluish black to a reddish white colour. A small piece of the inclosed bowel was found to project through an ulcer in the inclosing coil; this it was that had puzzled us during the operation.
The Inclosing Coil of intestine was found to be somewhat thickened at the point of invagination. At this spot themucoua and muscular coats had sloughed completely away from the whole circumference of the bowel, and the peritoneal coat waa seen as a dirty, white ring, a^out an inch wide, as noted above. This had so united to the intestine below imaginated portion that no line of separtion was discovered, and the intussusception was not recognized during the operation. The The question of what to do with gangrenous intestine in such a case is difficult to decide. Were I to operate again in a similar case, I should retain the sloughing portion of bowel outside the abdomen after having opened the bowel to determine the nature of its contents, unless this could be reduced.
Mr. Skey lays down the rule that if there is no fcetor, and if the intestine has not lost its polish, and its surface become filamentous, although there be small patches of gangrene and general discolouration, the intestine is to be returned. The appearance of gangrene is apparent and unequivocal to the observer. This, of course, only holds when the obstruction has been reduced.
The preparation of this intestine has teen forwarded to the curator of the Medical College Museum, Calcutta.
